Unlike in the U.S., women in Mexico face a higher risk of being diagnosed with not only advanced disease but also de novo metastatic breast cancer. As a surgeon training in Mexico, I am very aware of this, but that does not make it any easier.

During my journey as a fellow, I met Lucy (let\'s use that name). She was only 23 years old when she was diagnosed with inflammatory breast cancer triple‐negative. Her mom and dad couldn\'t believe it, couldn\'t accept the fact that their healthy daughter was about to end her dream of becoming a nutritionist...what a shock!

She underwent staging, which confirmed that there was no disease outside the breast. After we discussed options on how to proceed, she chose to undergo neoadjuvant chemotherapy. Following treatment, she looked stronger than ever; no one had ever seen such an enthusiastic patient. For example, at her fourth cycle, she organized a "wigs party" for the chemotherapy unit, transforming it into the best hair salon.

At the end of the planned chemotherapy, she met with the attending surgeon. Sadly, there was little change in her breast mass on exam, which disappointed all of us. Her case was reviewed at our Tumor Board, and the decision was made to proceed with radiation therapy (RT). She agreed to proceed, with the same strength she always did. At that time, I remember she took her mom\'s hand and made it clear "*we are better than this cancer."* Before she left, she gave me a Metallica cup---the coolest one I had ever seen!

I visited her during her RT sessions, and we would spend the time listening to music. She would make me laugh telling jokes. Unfortunately, there was no change to her breast lesion with radiation, although her axillary nodes did resolve. Faced with the situation, our team recommended she proceed with surgery. However, due to constraints on our system, she would have to wait approximately 2 months. I remember the visit when we planned her surgery because I was completely exhausted. Yet, despite all she had gone through, she reached out to me and handed me a chocolate bar---I swore it was the best one I ever had.

A week later I was reviewing the operating room schedule, and I saw that there had been a last‐minute cancellation. My mind raced to Lucy. I immediately called her and asked her to come to the hospital. She agreed. We spent the night before her surgery talking while I did paperwork. It turned out we had much in common: the same favorite bands, sports, and humor. I brought in a pizza and we shared it before I left so she could get some sleep.

Her surgery went well, and she was subsequently discharged after an uneventful postoperative course. I stayed in touch with her even after she went home, and I kept track of her progress. One day she texted me that she was worried because she had been experiencing headaches for the past 4 days. A computed tomography scan and magnetic resonance imaging followed, and both confirmed a large brain metastasis to her left parietal lobe. Sadly, by the time it was picked up, her headaches had gotten so severe that she could no longer listen to the music we both loved.

Surgical resection followed, and she then underwent whole‐brain RT. I saw Lucy afterward, expecting to see my friend recovered and back to her usual self, but it was not to be. She was different; her eyes were somewhere else, her brightness was gone, as was her sense of humor. I remember feeling that while physically it was Lucy, she was nowhere to be seen.

After this, all I had were questions. How did she get breast cancer so young? Why did it spread? How did this happen? It occurred to me that these are the same questions that I hear from my own patients. I wondered how much worse it would feel if she were my little sister, or a close friend. Then I realized that, in the process of caring for her as a patient, she had become that friend. Being so early in my own career, it left me worried---will this get harder?

It\'s now been a year, and there have been hundreds of patients after Lucy. I have found hundreds of different shades of brightness, both in the patients with the best prognosis and in those I have seen as they utter their very last breath. But I have not found another Lucy. It turns out she changed me. She made me find hope in each person and helped me see the importance of time---not as a matter of how much we have left, but of what we do with it while we are still here.
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